
SDMS US EPA REGION V -1

SOME IMAGES WITHIN THIS
DOCUMENT MAY BE ILLEGIBLE
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TO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY

y DIVISION OF LAND POLLUTION CONTROL

Rockford Division
Borg- Warner Corp.

(Company Namel
Rockford

City

1AM l_l1UKl_rilLL KU«U, arKIINljriCLLI, ILLirMUli O^/UO
(217) 782-6760

SPECIAL WASTE HAULING AAANIFEST

2020 Harrison Ave. 8 1 5 6 3 3 7 4 6 0
Address Phone Number

Illinois 61101
State Zip

8 1 1Aulnorizalion Numc*' __ __ _
6

2 0 1 0 3 0 0 0
14 Generator Number

EPA Number

5 0 8
13

6 6 G
2«

AAA Disposal System
Hauler Name

WASTE HAULER(S)

Hwy. 51 & Frontaga Rd.
Hauler AddreJtoSCOC , II .

S W . H Begislration Number ____

Hauler Name

Pnone Number

Hauler Address

EPA Numoer

SWH Registration Number______
32

Belvidere/MIG Investment
(Facility Namel

Belvidere
City

Alternate (Facility Name)

City

TO BE COMPLETED BY
WASTE GENERATOR Orind

WASTF NAME «••»••

Phone Number

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Bus &t. 20
Address

Illinois
Stale

Address

Stale

Shot Blast.

61008
Zip Phone Numbei

Zip Phone Number

We J.U nXX WASTE PHASE

EPA Numbe'

0 0 7 0 0 5
39

EPA

39

EPA

Bulk(Solid.

Site Numbe'

Number

Site Number

Numbe'

liq. p<

0 2

*

46

>vdex
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

(Liquid. Gaseous. Solid) sludge)

Ron-Hazardous —TJNoTSiUN or NA Number EPA HW Number

WEIGHT FOR
D O T U S E

1 2
LBS ST

RT
F
f°nRTnEn,AYnf nMRUrSI,BE QUANTITY OF WASTE DELIVERED ___________ ______.TONS (circle one) CONVERTED TO CU YDS OR GAL -^- —— —— —— —— 52

JCircle Onei

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

.1 TANK TRUCK OPEN TRUCK OTHER (Specityl

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANJM.EyP.A

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE
SigtptCre)

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION «S INDICATED

f

.'(Authorized Signature!
DATE

DATE

12122 £3
54 T9

[Authorized Signaiurei

DISPOSAL. STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES. NO.

HEREBY C T I F Y THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DATE _
/•*>> *3<

COMMENTS OR SPECIAL INSTRUCTIONS

. IN ILLINOIS 217 .' 78? 3637 •24 HOUR EMERGENCr AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART 1 GENERATOR PART - 2 IEPA PART • 3 SITE PART • < HAULER PART 5 IEPA PART 6 - GENERATOR
Rtv it

SITE COPY - PART 3 RT005654



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, RoKtM, II. 61073
Men*. RockM 22frW03 Utort M9-3V33

Poektf Track Swvia ( ) Yards ( ) Gal.

Drums
Load.

SEQUENCE

CUSTOMER NO.

CUSTOMER NAME

.CUSTOMER SIGNATURE X

V^'*'.

B



TO BE COMPLETED BY
WAf TE GENERATOR

iockford Diriaia*
Borg-Warnar Carp.

(Company Name)
.tockford

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

282t Barriaon

8 1 1 5
Authorization Number _____ __

8

Address
Illinois 61101

_
Phone Numoer

City State Zip

Generator Number

~EPA~Number

______
~13~

G
24

WASTE HAULER(S)

AAA Dicpoaal Systaa Hwy.51 & Frontag* Rd.
X8'15 2 2 6 9 8 0 3

Hauler Name Haul*: Addri
S W H Registration Number __ __ __ __

25

Hauler Name Hauler Address

Phone Number

Phone Number

EPA Number

S W H Registration Number ____ ____.
32

EPA Number

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Balvldara/MIG ImraatBant Boa It. 20
(Facility Name)

Balvidara
Addtess

_ _
Site Number

City State
61008

Zip Phone Number EPA Number

Alternate (Facility Namel Address Stti Number

City State Zip Phone Number

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME:. Grind.Shot Blaat. Bald Mix WASTE PHASE
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

lulk(Solid, Uq.
(Liquid. Gaseous Solid)

WEIGHT FOR
DOT USE

LBS

•OB-Hasardotta
WEIGHT FOR I E P A USE MUST BE

TONS (circle one) CONVERTED TO CU YDS OR GAL

METHOD OF SHIPMENT (Circle One) (DRUMS______) TANK TRUCK
Number

UN or NA Number

QUANTITY OF WASTE DELIVERED:.

EPA HW Number

OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEJK OflTRANSiWTMION ANJJ/I P A

II-J8-83I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

__
DATE

(Authorized Signature) t/

WASTE HAULER

(1)

(2)

I HERBY CEflWY-THAT THE AHME-OESOUBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
T«£ DEST»U|gft_fel INDICATED:* .,<

DATE:

DATE.
(Authorized SigrolurtT

DISPOSAL, STORAGE. OR TREATMENT FACIUTV

I HEREBY CERT/Y THAT THE ABOVE-DESCRIBED

HAZARDOUS WASTE SUBJECT TO FEE YES.
INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

NO.

COMMENTS OR SPECIAL INSTRUCTIONS .

':-'. « ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
?7 .̂.P|SimBUTION PART - 1 GENERATOR PART - 2 IEPA PART-3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 • GENERATOR

SITE COPY - PART 3 RT005692



AAA DISPOSAL
P.O. Box 359, Roscoe. II. 61073
««„,.: Rockford 226-9803 Wo* M9-3933

Pocker Truck Service ( ) Yords

Contoineriied . . . . . - • • • • • • •

Compacte^ . . . . . . . - • • • • • •

LOOM. ( . . . . . . . . . . • • • • • • •

Drums . » . . . . . . . . - • • • • • • •

Load . . . . . . . . . . . - • • • • • •

Misc. ______———————————

, INC.

) Gal.

CUSTOMER NO..

COSTOMER NAME
103485

SERVICE-ADDRESS

Roll Off Container Service ("'fiords ( Tool

Containerized . . . . . . . . . . . . . . . . . . . . . .

Compacted . . . . . . . . . . . . . . . . . . . . .

Liquid Dispoiol . . . . . . .Ql.\J\ l^CT- • lC . .o ~ -- — -'
Misc. ___________^^

13.

ROJJTB SEQUENCE /5b.

DATE . CUSTOMER

B HOOOOftS



II W. 610
LPC 62 V8!

TO Pi COMPLETED BY
WASTE GENERATOR

Soekford Division
Borg-¥arnar Carp.

(Company Name)
Bockford

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

2020 Harrison AT«
Address

Illinois 61101

Qffl45Z

Phone Number

Cily Slate Zip

8 1 1 5 0 8Authorization Number * _ __

. - .
Generator Number

EPA Number

WASTE HAULER(S)

AAA Disposal Systssi
Hauler Name

Hvy.51 & Frontage Rd.
Hauler Address B < % » T1

S.W H Registration:ratmn Number _ "« (-• ^

Phone Number

Hauler Name Hauler Address

EPA Number

SWH Registration Number_____________
32 38

Phone Number EPA Number

DESTINATION — DISPOSAL STORAGE OH TREATMENT SITE

Balvidara/MIG lavastsMnt B«s Rt. 20
(Facility Namei

B«lTidar«
City

Address

Illinois 61008
State Zip Phone Number

Site Number «»

~PA~Numb«r

Alternate (Facility Name)

City

Address

State Zip Phone Number

Site Number

~EPA~Nuiiiber
TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME
Crimd.Shot Blast. W«ld Mix

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS:

Bulk(Solid,lit.powdar.
WASTE PHASE _____________ ^ • • v

•*«—»»

Hoa -Hazardous — -rjr ̂-N^ST —

I Liquid Gaseous Solid)1

EPA HW Numoer

WEIGHT FOR
00 T USE

FOR I E PA USE MUST BE 0|JANT|TY OF W.,TF nF| ,tfFB|:n 1 2
TONS (circle one) CONVERTED TO CU YDS OR GAL QUANTITY OF WASTE DELIVERED __ —— ————— —— CJ

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

TANK TRUCK OPEN TRUCK OTHER (Specityl

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEWOf TRANSPORTATION AND I E P.J

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

MEWOf TRANS

Uf DATE ^
(Authorized Signature)

WASTE HAULER
{|EBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE

lESTINATKW AS INDICATED: t _^. -<>

" • - ' - ' - / ''__________________ DATE ____I __
I Authorize*SigmtonB) w

121- DATE
(Authorized Signature)

^. __
(y (

' ->

DISPOSAL. STORAGE OR TREATMENT FACILITY'

I HEREeyCEi/IFY THAT THE ABOVE-DESCRIBEr>«ASi*lC

_.^_
(Authorized Signature!

HAZARDOUS WASTE SUBJECT TO FEE YES

IATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DATE

NO.

COMMENTS OR SPECIAL INSTRUCTIONS

•IN'lLLINOIS: 217 ' 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
WSTR1BUTION PART 1 GENERATOR P A R T - 2 I E P A P A R T - 3 SITE PART - 4 HAULER PART • 5 IEPA PART 6 • GENERATOR

RtV » 4

SITE COPY • PART 3
RT005821



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, Roscoe, II. 61073
MWM: Hertford 224-9103 Ulort 389-9933

Potter /ruck Servke ( ) Yards ( ) Gal.

Contair-.rized . . . . . . . . . . . . . . . . . ———————

Compf-Xd . . . . . . . . . . . . . . . . . . . ——————— -

Drums . . . . . . . . . . . . . . . . . . . - . .

load . . . . . . . . . . . . . . . . . . .
Miic.

BOIITF WO / - / ROUTE SEOUEN<:E I*0'

DATF "7 1 *~\ /V _J>RIVPR 1 V

CUSTOMER NO

CUSTOMER NAME

SERVICE ADDRESS

Roll Off Container Si

Containerized . . . . .

Compacted . . . . . .

Liquid Disposal . . . .

^ ' CUSTOMER

• . . v
naoocaU30009

. ../y,, / . ~ '
/

irvice ( — Hfuid* .1 ) Gal. y -̂ *-
/ ^+-

SUBJ^a T;:. - ; ;R
WEIGHT ^v- - -MV J -

C-or v r^- D r — =^ — - • - • ——r\WL..\r^x.M_/ . _ .,.-,
D P f VrT' 'r-i'-— i?H ———— = —————U ÎM V L.~.ii \i. TL/- . .1

SIGNATiJRF (. IL.hU T i\''^L^
- - ^

B &000&37



TO BE COMPLETED BY
WA^TE GENERATOR

Rockford Division
Drivalin*

(Company Name)

Rockford
C.ty

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

2020 Harrison A w . 8 1 5 6 3 37 460
Address Phone Number"

Illinois

Authorization Number

2 0 1 0 3 0 0 0 6 6
Generator Number

State
61101

Zip EPA Number

WASTE HAULER(S)

AAA Disposal System Hwy.51 & Frontage Rd.
Hauler Name Hauler Address BotCO^ XI •

S W H Registrationitration Number V __ __ __ i_ *-/ J

Hauler Name

Pnone Number

Hauler Address

EPA Number

SWH Registration Number____________
32 38

Pnone Number EPA Number

Belvidare/MIG Inve«
(Facility Name)

B«lvider*
ciiy

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

t Bust Rt. 20
Address

Illinois 61008
State Phone Nufndcf

0 0 7 0 0 5 0 2
Sue Number

EPA Number

Alternate I Facility Name) Address Site Number

City State Zip Phone Number
TO IE COMPLETED BY
WASTE 6ENEBATOB l>TMf «i-r WASTE PHASE
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

IttlkfSalid lii
(Liquid. Gaseous

UN or NA Number EPA HW Number

WEIGHT FOR
DOT USE .

LBS WEIGHT FOR I EPA USE MUST BE OMmm Qf ..,.„,: „. |WR,n
. TONS (Circle one) CONVERTED TO CU YDS OR GAL QUANTITY OF WASTE DELIVERED

1 •% 1 GALLONS
—— _____——-±_f__ fL CLI YJS5>

{Circle One)

S3

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION/
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEttf-flFJRANSPO/lATJON AND I.E.PJk. /

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
(Authorized Signature)

DATE

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED:

CI.

(21-

(Authoraed Signature)

DATE
(Authorized Signature)

DISPOSAL. STORAGE. OR TREATMENT FACILITY-

THAT THE ABOVE-DESCRIBED W A S T E N D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

HAZARDOUS WASTE SUBJECT TO FEE YES. NO.

DATE

COMMENTS OR SPECIAL INSTRUCTIONS .

217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
;̂ v;. atsiaiBuTioN PART • t GENERATOR___PART • 2 IEPA___PART • 3 SITE___PART • 4 HAULER PART - 5 IEPA___PART 6 - GENERATOR

REV It

SITE COPY • PART 3
RT005928



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, RoKoe, II. 61073
MOM: Rockford 226-9803 kloH 389-3933

Packer *Truck Service ( ) Yards ( ) Gal.

t

loose

Drum* , ,._.. _

Load

Miic.

eruiTF MO ( / BOUTF SFOUFNTF MO

ClJSTOMFB NO

CUSTOMER' NAME ^7+ /
\ / i^' fcsf

SERVICE ADDRESS *^ /

Roll OH Container Service J.̂ »YS?3s

Compacted . . . . . . . . r.< ., • -.. >.—. . r..

Miie ' " '

;-

Ok
CUSTOMER SIRNATURF

09807C
f

( ) Gal. ^_

-

*

•I •//u^u k-



TO BE COMPLETED BY
WASTE GENERATOR

Rockford
Borg Warner Corp.

I Company Name)

Rockford,______
Ciiy

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY

KHVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

0453950
I 7

S 1 1 5 0Authorization Number g * * J <* *
6 13

2020 Harrison Ave. _81^5.J>3__3_74._60 2 0 1 0 3 0 0 0 6 6
' Address Phone Number u Generator Numoer 2«

111.
Stale

61101
Zip EPA Number

AAA Disposal Syat
Hauler Name

WASTE HAULEfl(S)

Hvy 51 ft Frontage Rd.
• Hauler Address - Ro«CO« , HI

81 S 22 6

S A H Registratio
f

rl:ion Numoer |. /_

Phone Numoer

Hauler Name Hauler Address

EPA Numoer

SWH Registration Number______.
32

Phone Number EPA Number

Lvidi______
(Facility Name i

Belvidere
City

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Address

111 61001
State Zip Phone Numoer EPA Number

Alternate (Facility Name;

City

Address

Slate Zip Phone Number

Site Number

"EpTNunier

TO BE COMPLETED BY
WASTE GENERATOR

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW
SHIPPING DESCRIPTION HAZARD CLASS

id. Li
(Liquid. Gaseous Solid)lolidf Sludge)*

Non-Hazardous UN or NA Number EPA HW Number

WEIGHT FOR
D 0 T USE .

LBS WEIGHT FOR ' E P * USE MUST BE QUANTITY OF WASTE DELIVERED ? fll YR9.TONS (circle onel CONVERTED TO CU YDS OR GAL QUANTITY OF WASTE DELIVERED __ —— —— —— ——— ___ 2 C U Y D S
1 GALLONS (Circle Onel

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

.1 TANK TRUCK OPEN TRUCK

_

OTHER (Specify) Roll Off

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTAT)ON
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENttf WANSPOMATIOJI AWfil E PA

t Jit Jr nJKi
jf (Authorized Sigp

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE

WASTE HAULER i HEREBY caam THAT THE *eov?-OBQWED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND i ACKNOWLEDGE
THE QESTIMMMR A INDICATED:

DATE

DATE
lAuthorizec Signature i

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES. NO.

(Wtnofi2ed"5igna*lu

ABOVE-KSCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE
U. '~J

*• \\^^ .

iiurtt"
DATE

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART I GENERATOR PART - 2 IEPA PART 3 SITE PART - 4 HAULER PART • 5 IEPA PART 6 - GENERATOR
Rtv « 3

SITE COPY • PART 3 RT006527



TO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
E.NYLB0NMENTAL PROTECTION AGENCY

DIVISION Of LANO POHUTION CONTROL
2200 CHURCHILL ROAD. SPRINGf I£LD. ILLINOIS ffl706

(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

J.i_ll.l_*
B '3

iorg Warner Corp.
(Compiny Nimei

aookford,_____
C*y

202% HarriBxm Arq. J1_^JU_74_«0 _?__?_ _1__0__3_°__P__?_*_*_^
AOWtss Phone Nutter - >• Generator Numeer 2«

111. 61101 ___________
~?PA~NumO*rSuit Zip

JU DiiposAl SyatflM Hwy 51 *
WASTE HAULER(S)

ltd.

Hauler Ham r Adorns
S W H i Numow-La?/c

" ""*" "3r

fume

.
Pt»n« Numoef EPA Nurr

SWH Regisinuon Numoef______

front Number

DESTINATION — DISPOSAL STORAGE OR TREATMENT SiTE

. It. 20
IFjcniry

•lrld«r»
AOOress

111
C.r> Suie Pftoflc Nmnoer

Aiiitrviie i faci"ty Mmei Address

Suit . Pnont Nufltter

Sile NumMr

~̂J>A~ium!oer

S~"

~TPA~Ni!mt)e7~

If COHPUTED IT
uTiitiMUToii ^ STE ̂  crind^hot Blastt»eld MU.... ^r^^B^ (Solid.Ug.,Po»darf
£ SPfCIAL »r.«5TF BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATE îr'Bf.lOW IliQuid. GiStous soiiOi «••---•--»

SHIPPING DESCRIPTION HAZARD CtASS

IMEDIATF^Vft

EPA HW Numder

GHT fBfl
T US£

LBS WEIGHT FOR IE P A USE MUST BE

UCTHOO OF SHIPMENT (Circle One)

LBS freiuni run i.i r » UOCT.UJIOC nilAMTITV Of U11CTC ntl lUtBIH 5 m
TONS (circle one) CONVERTED TO CU VDS OR GAL QUANTITY OF WASTE DELIVERS __ ———————— —— ___ 2 Cu

Bell Off Contain«r

i GALLONS (Circle One)

"53
{DWMS______)

Numoai
TANK TRUCK OPEN TRUCK 0TWER (Specify)

S iSVrjtErWV THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED DESCRIBED PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
••CCORDANCE WTH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Of TRANSPORTATION AN/) I E P A '

"" ' I I *.' S ' 'REB^ AGREE TO AND CtRIIFY THE ABOVE WRITTEN INFORMATION J___________' '' '•**' .'/^^_____ DATE ' -•
lAuinonieo Sigiuiure)

\ DISPOSAL SYSTEMS, INC.
•ox 359, Roscoe. II. 61073
4fKkford 226-9803 Moil 3*9-3933

fTruck Service ( ) Yards ( ) Gal.

n e r i z e d . . . . . . . . . . . . . . . . . . _ _ _

icted . . . . . . . . . . . . . . . . . . . ___

,
CbitonMr.Name.

Address _____

! 08824ft

Roll OH Contoiner Service

Containerized. . . . . . . .

Compacted . . . . . . . . .

Liquid Disposal . . . . . . .

Misc. ______________

( ) Gol.

L

RIVER. .CUSTOMER SIGNATURE L

r> i



TO B; COMP1ETEO BY
WASTE GENERATOR

I0ckford
B«rf >Vam«r Corp

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

8 1 1 5 0 1
Authorization Number __ __ _ __ _ ___

(Company Name)

lockford____
City

2020 _Urrl»on AY*. 8 1 5 6 3 3 7 4 6 0 2 0 1 0 3 0 0 0 6 6
Address Pnone~Num5e7~ ~

61101
State Zip

Generator Number

EPA Number

WASTE HAULER(S)

AAA DISPOSAL SYSTEM Hwy.51 & Frontage Kd.
Hauler Name Hauler AddressK0CCOC ( II •

S W H Registration Number" * " * \
75 31

Hauler Name

.
Pnone Number

Hauler Address

EPA Number

S.W.H. Registration Number_______________
3J 31

Phone Number EPA Number

B«lTi<Ur>/MIG IHT^I
{Facility Name)

Crty

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

_tt. 20
Address

Illinois
State

61008
Zip Phone Number

0_0_7LP_0_5_p_2
3» Site Number 46

Alternate (Facility Name) Address SitoHumbtr

City State Zip Phone Number
TO BE COMPUTED BY
WASTE GENERATOR Shot 11-Mt. W«ld Mix W.STF
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION : HAZARD CLASS:

BmlkQMU. lit.
(Liquid. Gaseous. Solid) J

UN or NA Number EPA HW Number

WEIGHT FOR
0 0 T USE .

LBS
.TONS (circle one)

WEIGHT FOR IE P A USE MUST BE OUANT|TY „, WASTE DcUvcREO
CONVERTED TO CU YDS OR GAL QUANTITY OF WASTE DELIVERED. —— —— —— ——— _^

i (Circle/nJ)
cu YDS} j //

!*^
METHOD OF SHIPMENT (Circle One) (DRUMS______)

Number
TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMBfrBF.tfiANSPOHTA

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE
(Authorized Signature)

WASTE HAULER I HEREBYJXRTrY4)UT 1
] THE I

•DESGMBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE

'X*•r-

*• I ,
DATE

DATE

(Authorized Signature)

WSPOSAL. STORAGE. M TREATMENT FACILITY*

HEREBY^SRTIFY THAT THE A65VE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:I)
(Authorize* Signature)

HAZARDOUS WASTE SUBJECT TO FEE YES. NO.

DATE:
65

COMMENTS OR SPECIAL INSTRUCTIONS .

SITE COPY • PART 3

QtffStOE ILLINOIS 900 / 424-880? or 20? / 426-2675

RT005868



AAA DISPOSAL SYSTEMS, INC. CUSTOMER N0—————j——r / °995/l-
f.O. Box 359, Roscoe, II. 61073 - CUSTOMER NAME

^ MM atMO, "oH 389-3933 SERVICE ADDRESS
Packer Truck Service ( ) Yards ( ) Gol.

Containerized
Roll Off Container Service (—1*^ard$ ( ) Gal.

C o n t a i n e r i z e d . . . . . . . . . . . . . . . . . . . . . . . .
Loose. y f . . . . . . . . . . . . . . . . . . . . ———————— Compacted . . . . . . . . . . . . . . . C,- ,
Drom$ • • • . . . . . . . . . . . . . . . - • • • ———————- Liquid Disposal . . . . . . . . . . tyi'^
Load . . . . . . . . . . . . —————-——
Misc.

ROUTE

DATE_

NOJLJ___/Lrf_=^ROUTE SEQUENCE NO:__________ X") I; j~——; ~'

W/ // V -X DRIVER ______F-fJ/f ________ CUSTOMER SIGNATURE ^-- ' ^-J " ; >^f-

B 11009033



TO Bt COMPLETED BY
WAST? GENERATOR

Roekford

STATE OF ILLINOIS
ENVIRONAAf NTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHIli ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

QlZMBt
Authorization Number __ __ _ __ _ _

»VA.£~ •«JkU«& VW*p»

(Company Name)
Rockford

City

AVAV HAJ..L.I.I

Address
Illinois

State

•WB JkW • O A j O J j / * » i »

Phone Number
61101

Zip

V
u Generator Number

EPA Number

G
34

WASTE HAULER(S)

AAA Disposal Systea, Bwy.51 & Frontage Rd.

Sl52
Hauler Name Hauler

Pnone Number

Hauler Name

0 1 0
S W H Registration Number ____ ____'

Hauler Address

EPA Number

S W H Hegistratlon Number _________ ____
33 38

Pnone Number EPA Number

(Facility Name)

City

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

t. lo« Rt. 20
Address

Illinois 61008
State Z'P Phone Number

0 0 7 0 0 5 0 2
Site Number

EPA Number

Alternate (Facility Name) Address S* Number

City State Zip Phone Number
TO U COMPLETED BY
JMSTE GENERATOR

WASTE NAME
Grind. Shot Blast. Void Mix WASTE PHASE:

•ttlk (Solid,
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS:

UN or NA Number

(Liquid. Gaseous.

EPA HW Number

WEIGHT FOR
DOT USE .

LBS
.TONS (circle one)

WEIGHT FOR I.E PA USE MUST BE DELIVERED 1 *
CONVERTED TO CU YDS. OR GAL. °*'*NTITY OF w*5^ DELIVERED. ———————— —— _^

> (Circle One)

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM^NJ Iff TRANS^pRJ^TION AND Î P A.

i HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ,
(Autnofued Signature) ̂

DATE //

WASTE HAULER I HEREBY COrt̂ Y THAT THE AJCHCMCBBCD WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THF nFSTIMMMftllfti: ^HTlTCTf : '.-«-»J

DATE JIJ+Q
DATE

(Authorized Signature)

DISPOSAL STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES. NO.

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DATE _J
60

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
.DISTRIBUTION PART 1 GENERATOR PART - 2 IEPA PART-3 SITE PART - 4 HAULER PART-5 IEPA PART 6-GENERATOR

SITE COPY • PART 3
RT005719



AAA DISPOSAL SYSTEMS, INC. CUSTOMER N0———__——— 102146
P.O. Bo, 359. Roscoe, II. 61073 v .CUSTOMER NAME
Phon«: RocMord 226-9*03 Wort 399-3933

Pocker Truck Service ( ) Yards ( ) Gal.

Containerized . . . . . . . . . . . . . . . . . . ————————
* ' Roll OH Container Service ( ) Yards ( ) Go

Comported . . . . . . . . . . . . . . . . . . . ————————
Container ized. . . . . . . .

Loose. . . ^ . . . . . . . . . . . . . . . . . . ———————
™" Compacted . . . . . . . . .

Drums . . . . . . ________
Liquid D i s p o s a l . . . . . . .

Load . . . . . . . . . . . . . . . . . . . . . . . ————————
Misc._____________

Misc. _________________________________

r>ATP ff /'L//Y ~~-> DRIVER ________yJU~y_______CUSTOMER SIGNATURE

B HOODOO!



LPC17 3 / 8 1

VO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authorization Number 8 1 1 5 0 8

lockford DiTisioi
Borg-Varaer Oecf

(Company Name)
Rockford

Cily

SPECIAL WASTE HAULING MANIFEST 8 '3
1
. -* 2020 Rarrison Are. 8 1 5 6 3 3 7 4 6 0 G

Address
Illinois

State

Phone Number u Generator Number 2*

61101
Zip EPA Number

AAA Diapoaal Syatea,
Hauler Name

WASTE HAULER(S)

Hwy.51 & Frontage Rd.
Hauler AOdresJLo* CUC , II.

*. , f~>

• 5 W H Registration Numoer __ __ ____ — *—x 3
25 Tl

Hauler Name

Phone Number

Hauler Address

EPA Number

S W H Registration Number ____ __ _ __ __ __

Phone Number EPA Numbe'

•elTidere/MIC Imre«
(Facility Name)

BelTidere_______
City

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

t. Bus Rt. 20____
Address

Illinois
State

61008
Zip

0 0 7 0 0 5 0 2
Site Number

Phone Number EPA Number

Alternate {Facility Name|

City

Address

Stale Zip Phone Number

TO BE COMPLETED BY
WASTE GENERATOR Grind, SHot Blast. Held Mix———————————— WASTF NAMF w* *••«•, •fmfi. **+.~m^, ..»*»» »**̂ » WASTE PHASE

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

Bulk(Solid, Liq.powder,
(liquid Gaseous SoUL , vSludge)

WEIGHT FOR
D O . T USE

LBS WEIGHT FOR I.E.P A USE MUST BE
.TONS (circle onel CONVERTED TO CU YDS. OB6AL

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

TANK TRUCK

QUANTITY OF WASTE DELIVERED .

OPEN TRUCK OTHER (Specify)

EPA HW Number

1 2 (Circle One)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Q/ TRANSPORTATION AND l

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE 1C -Q.--
0 (Authorized Signature) ^*

WASTE HAULER

ID V

(2)

DISPOSAL. STORAGE.

1 HEREBY CEHlrtTHttTHE ABOVE-DESCRIBED WASTE AND QUANTITY HAS SEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE
-) THEDESTUtfhOMS HHHCATED:

"*; ''", , HATF / /
(Authorized Signature)

OR TREATMENT FACILITY' HA7AHDOIIS WASTF SIIR.IFCT TO FFF YFS Nn

CATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

(Authorized Signature}

COMMENTS OR SPECIAL INSTRUCTIONS

l» ILLINOIS 217 / 782-3637 •24 HOUR EMERCENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 20?

DISTRIBUTION PART • t GENERATOR PART - 2IEPA PART • 3 SITE PART • 4 HAULER PART - 5IEPA PART 6 • GENERATOR
RCV It

SITE COPY - PART 3
RT005777



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359. Roscoe. II. 61073
PhoM. HocWord JM-9803 Mori 319-3933

Packer Truck Service ( ) Yards ( ) Gal.

Containerized . . . . . . . . • • • • • • • • • •

Compacted . . . . . . . . . • • • • • • • • • •

Loose. . ^ . . . . . . . . . • • • • • • • • • • •

Drums . . . . . . . . . • • • • • • • • • • ' '
l~**A . . . . • • • ——————————————————————

•nirrr hin < ROUTE SEQUENO'MO. ——

/rv 9/"//7 ( ninvFR }' •**->JrPftTF '{_ 7 ~*\_>'rt k»* PRIV6R ——— *=• — '

CUSTOMER NO. ——————— ——————————— 1 Q 0 6 5 2

eunoMN*. gJ iL^^
SERVICE ADDRESS *"^ '(]

Roll Off Container Service ^ ) V*nK < ) Gal. ^~
r - . . . / ^ "

, i -; '•*"• ^"^ T'7; - - ••Compacted . . . . . . . . . . •<.;••-• s .*,«-..^ • - > - ' • • ^ —— — —

Liquid Disposal . . . . . . i t-tZ j/T.4 -^ j • ; V --^- •- - —— u°^ ——

M..C. {<;Ji^M U.v'b.0.4
———— - ———————— L>K'.VbL!Nb HLA14T ————

— byc KJL^VC-̂ ^
CUSTOMER SIGNATURE ————————— /- ————————

, . —————— ————————— —————— ——————

B



TO BE COMPLETED BY
WASTE GENERATOR

Rockford Div.
(Company Name)

Rockford
City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

2020 Hmrriioe Avm.

0940506
Authorization Number

Address

Illiaio* 61101
Phone Number

.L o_ A JL-
Generator Numbei

State Zip EPANurnbe'

Hauler Name

Hauler Name

WASTE HAULER(S)

Rd. Rosco* II.
Hauler Address

S.W.H Regislralian NumhEr 0 1 0 6

Phone Number

Hauler Address

ERA Number

S.W.H Registration Number ______.
32

Phone Number EPA Number

(Facility Name)

Balvider*
City

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

It. 20
Address

TlUnioa
State

61008
Zip Phone Number

_
Site Number

EPA Number

Alternate (Facility Name)

City

Address

Stale Zip Phone Number

Sue Number

~EPA~N umber

TO BE COMPLETED BY
WASTE GENERATOR _ . .

WASTE PHASE
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

<
(Liquid Gaseous.

WEIGHT FOR
D 0 T USE .

LBS WEIGHT FOR I EPA USE MUST BE
.TONS (circle one) CONVERTED TO CU YDS OH GAL

UN or NA Number

QUANTITY OF WASTE DELIVERED .

EPA HW Number

1... GALLONS jCircle One)
{2 CU YDS.

METHOD OF SHIPMENT (Circle One) (DRUMS _____ )
Number

TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MASKED. AND LABELED>ND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION Jrjjjl I EPA

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE
(Authorized Signature)

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS/INDICATED

DATE *
S4

DATE
(Authorized Signature)

DISPOSAL. STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES. NO.

I HEREBY fERTIFY WAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DATE

COMMENTS OR SPECIAL INSTRUCTIONS .

IN ILLINOIS 217 / 782-3637
HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS'

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART t GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 • GENERATOR
KV /4

SITE COPY • PART 3



AAA DISPOSAL SYSTEMS, INC.
P.O. Bat 359,'Rcncoe. II. 61073

Packer Truck Service ( ) Yards ( ) Got.

C o n t a i n e r i z e d . . . . . . . . . . . . . . . . . . -

Compacted . . . . . . . . . . . . . . . . . . . -

Drum*
lood.

Mite _

ROUTC NO. ROUTE SEQUENCE

CUSTOMER NO..

CUSTOMER NAME

SERVICE ADDRESS

Rod Off Container Service
Containerized. .

Coejpocted > • •
liquid Dboowrl.

.CUSTOMER

)Gol. r:~



n S3: to
LPC cu 1'81

TO IE COMPLETED BY
WASiE GENERATOR

Rockford
Borg-Warner Corp.

(Company Name I

Rockford

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING AAANIFEST

2020 Harrison Ave. 8 1 5 6 3 3 7 4 C
A d d r e s s ~

Illinois 61101

Authorization Number 5_ ~_ _ *

6 6
Phone Number Generator Numoer

State Zip EPA Number

WASTE HAULER(S)

AAA Disposal Systems Hvy. 51&Frontage Rd.
Hauler Name Hauler Address R08COC TT

'
Phone Number

Hauler Name Hauler Address

Phone Number

S V V H Reoistralion Number 0.1 0 6 O O &

EPA Number

S W.H Registration Number _______ __ ____
32 38

EPA Numoer

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Belvidere/MIG Investment Bus Rt. 20
(Facility Name)

Belvidere
Address

Illinois 61008
— -L — —

y> Site Number

City Slate Zip Phone Number

Alternate (Facility Name) Address

City State Zip Phone Number

EPA Number

~ Siti Nurni>e"r~

~EPA~Nunier

WHSTE 6EMEBATOBY Grind, Shot Blast, Weld Mix Bulk (Sol id, Liq. Powder.
1———————————— WASTE NAME _________*_________________________ WASTE PHASE: ____ ~~

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS:

Non-Hazardous — ̂ înr̂  —

(Liquid Gaseous. Solid)

EPA HW Number

„„, Sludge)

WEIGHT FOR
D O T U S E

LBS * aSWfJOff.FOR I.E:Wk»U9i MUST BE
.- TONS ietHjli one) v CONVERTED TO CU YTJ^OR GAJ. UQUANTITY OF WASTE DELIVERED .

ircle One)

METHOD OF SKlPMfHJ (Ciitfe'Onel >'- (DKUMS .) TANK TRUCK OPEN TRUCK OTHER (Specify)
Roll Off Container

(imllM?* 1 1AWK IHIIIIK llHf-N IHI1|:K {] I Mt-H I NnW.IIUl

i, ^ •.•»- N"mber
THIS IS TO CERTIFY Tlĵ JHE AB^VE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANb' 6 IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCe-WfTH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMEWJJF AANSPQIfrATION AMOtE P * • .. J

v - > ^ •'•." ' '• "•*- -» ' if. f- } I / 11 Jll * Ji^S S ~7 S5 ^*
?-'. I%RE«Y AGRtE/TO-ANO CERTIFY THE ABOVE WRITTEN^NFORMATION \*>* A ' \ (fUs &' •fj^f' . DATEO ~~ ^ <^ ~ f
: • » ? • - . - . , -̂ ..- O—--"* ' .. ,-^- 7^
7.... -• . ¥**jt * . -f .̂ ._ ̂

J - ., WKITfHAULER '. i.^fgrjaBmPf THAT THE ABOyf-OESCRJBED WASTE
-. " 7« */*•——' HttE DtStlHATBti *&WDICATED: .

AND QUANTITY HAS BEEN ACCEPTED IN PROPEB.CONDITION F6R TRANSPORT*ND I ACKNOWLEDGE

(Authorized Signature)
DATE __Xy -____/ __-

M • 59

DATE ___/ ____/ ______
(Authorized Signature)

. OB TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES.
INDICATED O*NTITY HAS BEEN ACCEPTEBAT THE SITE-SPECM?IED ABOVE

8QQ / 424-'88W-or.202 / 426-2WB.' -

REV • 4

SITE COPY - PART 3 RT006048



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, Rotcoe, II. 61073
MMXW-. RocMord 226-9t03 UloH 389-3933

Pocker Truck Service ( ) Yards

Containerized . . . . . . . . . . . . .

) Gal.

Compacted

loose. /. .

Drums

Miic

CUSTOMER NO.. 094998
CUSTOMER NAME

SERVICE ADDRESS

Roll OH Container Service

Conta iner ized. . . . . . . .

Compacted . . . . . . . . .

Liquid Disposal . . .

(TYards ( ) Gal.

WEIGHT A* :D

NO..

^ 2 0 - V 0
ROUTE SEQUENCE NO.

_ DRIVER I . CUSTOMER
by.

B HO00029



II 532-610
(PC 13 8/8)

TO tc COMPLETED BY
WASTE GENERATOR

Rockford Division
Borg-Warnar____

(Company Name)
Rockford

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
{217)782-6760

SPECIAL WASTE HAULING MANIFEST

2020 Harrison Av«. 6 3 _ _ 7 4 60
Address

Illinois
State

Phone Number

61101
z^

Authorizatiofi Number * ~_ *

Generator Number

EPA Number

WASTE HAULER(S)

AAA Disposal System Hwy. 51 & Frontag« Rd.
hauler Name Hauler Address RoVCOtt , II .

8 1 52

0 1 0 6S W H Registration Number _______

Phone Number

Hauler Name Hauler Address

EPA Number

SWH Registration Number_______________

Phone Number EPA Number

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Balvidara/MIG Invaataaant Bus Rt. 20 0 0 7 0
(Facility Name)

Balvidara
City

Alternate (Facility Name)

City

TO BE COMPLETED BY
WASTE GENERATOR

WASItNAMt:

Address

Illinois
State

Address

State

Grind. Shot llaat.

61008
Zip

0 5 0 2
» Site Number «

Phone Number EPA Number

y> Site Number «

Zip

Hald Mix

Phone Number EPA Number

^p^BulkCSolid. liq .povdar.
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Liquid. Gaseous. Solid) S

SHIPPING DESCRIPTION HAZARD CLASS

WEIGHT FOR
D 0 I USE

LBS

Ron-Hazardous

WEIGHT FOR I EPA USE MUST BE

UN or NA Number

QUANTITY OF WASTE DELIVERED:.TONS (circle one) CONVERTED TO CU YDS OR GAL

METHOD OF SHIPMENT (Circle One) (DRUMS______ I TANK TRUCK OPEN TRUCK OTHER (Specify)
Number

• EPA HW Number

1 1 finaiK (Circle One)
• Co riiyno

THIS IS TO CERTIFY THAT.THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTAT>ON.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS 0€PARTMEJHSHi JRANSPgJfTfcHDN A(l

I HEREBY AGRK TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
( (Authorized Signature)

W/lSTj-HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DRHNATIONAS INDICATED:

/ (Authorized Signature)

12).

73
(Authorized Signature)

T- DISPOSAL. STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES. NO.

- I H€RE«Y CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DATE ._ii

.•• •* •,<•
' * *CQMttENTif OW SPEC*! INSTRUCTIONS _
1^'" •'•*«***•' "": ,; t ' -.

't..i- - -->• ̂ TSflg^LINOIS^ 800 / 424-8802 or 202 / 426-2675.

g&IBiBSSEaSglEjS&qiffl̂

SITE COPY • PART 3 RT005943



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, Roscoe, II. 61073
Phont, Uockford Tfc.9803 Wort 389-3933

Pocker Truck Service ( ) Yords ( ) Gal.

Containerized . . . . . • • • • • • • • • • • • '

Comported . . . . . . - • • • • • • • • • • ' '

loose. . . . . . . - • • • • • • • • • • • • ' ' '

Drums . . . . . . • • • • • • • • • • • • • • ' '

U>od . . . . . . . . . • • • • • • • • • • • • • • — —
Misc.

TC SEQUENCE

.VER

™' N0

CUSTOMER NAME

SERVICE ADDRESS

Roll Off Container Service

C o n t a i n e r i z e d . . . . . . . .

Compacted . . . . . . . . .

Liquid Disposal . . . . . . .

Misc. _____________

097197

Gal.

.CUSTOMER SIGNATURE '&U;-.?*.•! //?--

B H00003I



TO AC COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

D555JJ5i • T-
8 1 1 5 0 8Authorization Number ** * * •* w 9

Rockford Division
Bo rg -Warner Corp.

(Company Name)

Rockford
City

SPECIAL WASTE HAULING MANIFEST • "

2020 Harrison Ave. 8 1 5 6 3 3 7 4 6 0 2 0 1 0 3 0 0 0 6 6 G
Address

Illinois
State

Phone Number u Generator Number M

61101
Zip EPA Number

WASTE HAULEH(S)

AAA Disposal Systems Hvy. 51&Frontagc Rd .
Hauler Name Hauler Address KO8CO6 , II.

S W H Registration Number ** •»• v O C
25 31

_ _ _
Phone Number

Hauler Name Hauler Address

EPA Number

S W H Registration Number ____ __ _ __ __ __
32 38

Phone Number EPA Number

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Belvidere/MIG Investment Bus Rt. 20_______
(Facility Name) Address

Belvider* Illinois 61008
0_0_7_p_p_5_p_2_
y> Site Number «>

City

Alternate (Facility Name)

City

TO IE COMPUTED IT
WASTE GENERATOR .

State Zip Phone Number EPA Number

Address 39 Site Number «

State Zip Phone Number EPA Number

4 OK***- nl.«f u«1 tfl liMv ....„„ _...„ HnlWSnl id. T.ln-Powd*r.
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

(L"""fl Gaseous

Nan —

WEIGHT FOR
DO T USE __________ TONS (circle one)

METHOD OF SHIPMENT (Circle One) (DRUMS.

YDS

TANK TRUCK

UN or NA Number

QUANTITY OF WASTE DELIVERED .

EPA HW Number

^1 fitil nMSJCircle One)
,2 CU YDS.

OPEN TRUCK
Number

OTHER (Specify) Roll Off Container
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN^OF/^RANSPQHTATION

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION Q DATE
(Authorized Signature)

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVHESCBI8ED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE

ATION AS INDICATED:

DATE . _'i / 2£_
5^

_ _ _ _ _ _ _ _ _ _ _ _ OATE _
(Authorized Signature)

DISPOSAL. STORAGE. OR TREATMENT FACILITY'

CERTIFY THAT THE ABOVE-DESCRpflJ

HAZARDOUS WASTE SUBJECT TO FEE

INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

NO.

(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS .

IN ILLINOIS: 2t7 / 782-3637
•24 HOU.R EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 ' 424-8802 or 20? / 426-2675

DISTRIBUTION PART -1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 • GENERATOR

SITE COPY • PART 3
RT006120



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, Roscoe, II. 61073
Phon* •oeMord 226-9803 bloit 389-3933

Packer Truck Service ( ) Yards ( ) Gal.

CUSTOMER NO..

CUSTOMER NAME

ADDRESS
tub-

09536 c

Loose . . . . . . . . . . .

Drums

Load

Misc

•TUTE NO /

Roll Off Container

Containerized . . .

Compacted

Liquid Ditpotal . ."

Mite.

ROUTE SEQUFNCrNO

Service xfTYords ( ) Gol ,^-

cj i^ [-^7 -^ ^
...... (^-, ,T , ._

--^ "

K^ys^i^r v_ . _• i •

: UKi>'u_., .L ,_..-. .,

Uy "'

i/7~? DRIVER KA'(-f CUSTOMER SIGNATURE^ • fjWJ-6*K/ &*~/



TO *E COMPLETED BY
WASTE GENERATOR

Rockford Division
Borg-Warnar Corp.

(Company Name)

Rockford_______
City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AG€NCY.

.' DIVISION Of LAND POLUJTJON CONTROL
220O CHURCHILL ROAD, SPRINGFIELD, IUINOIS 62706

(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

Authorization Number 8_l_L5_0_i

2020 Harrison Ava.
Address

Illinois 61101

^_
Phone Number

____
Generator Number

Slale Zip EPA Number

AAA Disposal Systems Hwy 51&Fr

WASTE HAULER(S)

Hauler Name Hauler Address
ontage Rd .

Rpg COff II .
s w H Reg*™™ Number _ _ _ _ .

25 31

Phone Number

Hauler Name Hauler Address

EPA Number

SWH Registration Number______
32

Phone Number EPA Number
DESTINATION — DISPOSAL STORAGE OR TR£ATMENT SITE

Belvidere/MIG Investment Bus Rt. 20 _______
(Facility Name) Address *

IBelvidare Illinois 61008
_ _

Site Number

City State Zip Phone Number EPA Number

Alternate (Facility Name) Address S* Number

City State Zip Phone Number EPA Number
TO BE COMPLETED IY
WASTE GENERATOR

WASTE NAME
Grind.Shot Blast, Weld Mix

WASTE PHASE
BulkJSolid .Liq .PovxUr.

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS:

Non-Hazardous UN or NA Number

(Liquid. Gaseous. Solid)

EPA HW Number

WEIGHT FOR
D O T U S E

LBS WEIGHT FOR IE P.A. USE MUST BE OIWNTITY OF WASTF nmvFRftV \
TONS (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED. _ —————————————— _ 2

(C"C* °n"

METHOD OF SHIPMENT I Circle One) (DRUMS
Number

TANK TRUCK OPEN TRUCK OTHER (Specity) Roll Off

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMET » TRANaPORTATION>NO I EPA

S ~ G- " Q CS
fl (Authorized SjfWure)

WASTE HAULER , HEREBY CBHIFYT.
THE DESWtAJIMt AS

/ w $jfc£
/^Authorized 9(MturQ/ • .-•" j.

l2i

--.iĵ
WT THE ABOVfeBwilBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE
ADICATF* -.f?v
T V
iktt̂ U -̂ nATF ' / 2 i'•^k " / /

' . DATF / /
iAutnon;ed Signature)

DISPOSAL. STORAGE, OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES NO

HEREBY CEWIFY THAT THE ABOVE-DESCRJBED WASIt4N[yNOICATED OIJANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

i Authorized Signature I

COMMENTS OR SPECIAL INSTRUCTIONS..

IN ILLINOIS 317 / 782-3637 '** H0t>11 tlltBGeNCY *NO SPIIL *S5I5TAMCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-880? or 202 / 426-2675
DISTRIBUTION PART • 1 GENERATOR PART - 2 IEPA PART -3 SITE PART - 4 HAULER PART-5IEPA PART 6 • GENERATOR
REV • 3

SITE COPY - PART 3 RT006186



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, Rosco«, II. 61073
Phon«; Rockford 226-9803 Bcloit 389-3933

Pocker Truck Service ( ) Yards f ) Gal.

Con^nerized . . . . . . . . . . . . . . . . . . — — —

Compacted . . . . . . . . . . . . . . . . . . . ———

Loose i . . . . . . . . . . . . . . . . . . . . . . ———

Drums . . . . . . . . . . . . . . . . . . . . . . ———

Load . . . . . . . . . . . . . . . . . . . . . . . _ _ _

Misc. ____________________________

CUSTOMER NO
CUSTOMER NAME

SERVICE ADDRESS .

; // , .

]U ^"/f ——— ' * ^

OS2582

Roll Off Container Service

Containerized . . . . . . . .

Compacted . . . . . . . . .

Liquid Disposal . . . . . . .

Misc. ______________

Sras ! i Gal. LZ^
r " ,- -
'•- -•

ROUTE NO.

DATE___

___ ROUTE SEQUENCE NO.

'^f *? DRIVER _ CUSTOMER SIGNATURE



TO «£ COMPLETED BY
WASTE GENERATOR

Rockford Division
Borg-Warn«r Corp.

(Company Name)

Rockford
City

OF ILLINOIS
. ENVIRONMENTAL PROTECTION AGENCY

DIVISIpN OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217)782-6760
SPECIAL WASTE HAULING /MANIFEST

2020 Harrison Ave.8 1 5 6 3 3 7 460
Address Phone Number

Illinois 61101

Authorization Number 8 5

_
Generator Number

Slate Z'P EPA Number

WASTE HAULER(S)

AAA Disposal Systems Hwy 51 & Frontage Rd.
Hauler Name Hauler Address RoSCOC , II .

S W H Registration Nurr

Phone Number

Hauler Name Hauler Address

EPA Number

SWH Registration Number______
32

Phone Number EPA Number

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Bel*ider«/MIG Investment Bus Rt.20_____
(Facility Name) Address

Belvidere Illinois 61008

0 0 7 0 0 5 0 2
Site Number

City

Alternate (Facility Name)

City

TO BE COMPLETED BY
WASTE GENERATOR
————————— " WASTE NAME

Slate

Address

State

Grind. Shot Blast

Zip

Zip

.Weld Mix

Ptione Number

Ptione Number

WASTE PHASE

EPA Number

y> Site Number *>

EPA Number

Bulk (Solid, Lin . Powder ,
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Liquid. Gaseous SolidgludgeJ

SHIPPING DESCRIPTION HAZARD CLASS.

WEIGHT FOR
D O T U S E

_____ Non-Hazardous
LBS WEIGHT FOR IE P A USE MUST BE

.TONS (circle one) CONVERTED TO CU YDS OR GAL

UN or NA Number

QUANTITY OF WASTE DELIVERED .

EPA HW Number

1 GALLONS (Circle One)
2 CU YDS

METHOD OF SHIPMENT (Circle One) (DRUMS_
Number

.1 TANK TRUCK OPEN TRUCK OTHER (Specilyl Roll Off

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENW3F /BANSPORWTION AND I E

.jS Qi HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
(Authorized Signature I

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND i ACKNOWLEDGE
THE DES\INAT*DN A INDICATED:

-I Ju
(Authorized Signature)

DATE __
54

DATE
lAutnonzed Signature]

DISPOSAL. STORAGE. OB TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE *ES.

HEBES/CERTIF* THAT THE ABOVI-OESCBJefTJyWSTE AND 'NOJgATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

fr^afr'urhori

NO.

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS 217 / 782-3637
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 • 4J4-8802 or 20? 426-2675

DISTRIBUTION PART - 1 GENERATOR PART 2 IEPA PART 3 SITE P A R T - 4 HAULER PART - 5 IEPA PART 6 -GENERATOR

SITE COPY • PART 3
RT006259



GENERATOR

•eckford
•org-«ara«r Carp

tINVIKUNMtNfAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTKX

2200 CHURCH ILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST
Aumorual

2020
(Compjny Name) AddrKI

Xlliaoi* 61101
_

Phone Number _ . . . .
Generator Number

Cty SUM EPA Number

WASTE HAULERS)

All DlcpoMl Syitatt by 31 4 Front*** Id.
Hauler Name Hauler Address

Hauler Name

Pnont Nutnbor

HauHf Addrtu

EPA Number

SW.H Regotrakon Number______________

Phone Numotr EPANumbtr

(Fjcihly Name)

Crty

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

:.2Q
Address

XlliaoU «100t
SUM zip Phont Himb*

~ SitTSumbS 5"

TPA~Nun*eT~

Altwrutt (Facility Nantt)

City

Address

SUM Zip Phone Numow

SM

EPTilumiJr
TO K COMPUTED IT
WMTE SEMEMTW

WASTFNAMt OrLna.Sbot MU WASTE PHASE Balk (Solid. ̂ . Pow<Ur.
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW'

SHIPPING DESCRIPTION: HAZARD CLASS:

Gis"us

UN or NA Numb* EPA HWNumtMr

WEIGHT FOR
DOT USE .

METHOD OF SHIPMENT (CrcM On»

LBS WEIGHT FOR IE PA USE MUST BE QII.NTITY w «,«„ Wi lutDcn. 1 "LL
y
('!!:S'̂ '̂  **'

TONS (orcle one) CONVERTED TO CU YDS OB GAL. QUANTITY OF WASTE DELIVERED __ ———————— ————__ 2 C U Y D S _____
S3

(DRUMS______) TANK TRUCK OPEN TRUCK OTHER ISnecihl Boll Off COOtalll*r
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED PACKAGED MARKED. AND LABELED AND IS IN PROPER CONOTIOM FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND IE PA

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DISPOSAL SYSTEMS, INC.
>. Box 359. Ro«eo«, II. 61073
^ «o«M«d M6-9803 W«t 3*9-3933

:k.r Truck S^c. ( ) Yard. ( ) Gal.

ntairwixed

mpoct«d .

Customer No«n«-

AddrM*.
Roll Off Contoin«f

Compacted

Liquid DitpoMl.

8 H000022



TO BE COMPLETED BY
WASTE GENERATOR

Rockford DiTisio*
Borg-Warn«r Corp.

(Company Name)

Rockford

STATE OF ILLINOIS
ENVISONAAfNTAL PROTECTION AGENCY

' DIVISION OF LAND POLLUTION-CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(2)7) 782-6760
SPECIAL WASTE HAULING AAANIFEST

2020 Harrison Av«.
Address

Illinois 61101

Q5S54&I
l -7

8 1 1 5 0 8Authorization Number 9 * * •* _*» *

_
Phone Number

City Slate Z'P

2 0 1 0 3 0 0 0 6 6
n Generator Number

____
EPA Number

WASTE HAULER(S)

AAA Disposal Systems Hvy.51 & Frontage Rd ,
Hauler Name Hauler Address RO8COC II .

'

s w H Regis(tenon NumB.

Phone Number EPA Number

I
Hauler Name Hauler Address

S W H Registration Numbei

Phone Number EPA Number

DESTINATION - DISPOSAL STORAGE OH TREATMENT SITE

Belvidere/MIG Investment Bus Rt. 20______
I Facility Name) Address

Belvidcr* Illinois 61008

0 0 7 0 0 5 0 2
Site Number

City

Alternate (Facility Name)

City

TO IE COMPUTED BY
WASTE GENERATOR
———————————— WASTE

Slate

Address

State

,auf Grind. Shot Blast .Weld:

Zip

Zip

Kix

Phone Number

Phone Number

WASTE PHASE.

EPA Number

* SNe Number «

EPA Number

Bulk (So lid ,Liq . Povd«r

6

9

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW Slttdj* "̂"1 Gaseous. Solid)

SHIPPING DESCRIPTION HAZARD CLASS

Ron-Hazardous UN or NA Number EPA HW Number

WEIGHT FOR
D O T U S E

LBS
. TONS (circle one)

METHOD OF SHIPMENT (Circle One)

WEIGHT FOR IE PA USE MUST BE OII.NTITV nF WASTF DPI ivFRFD , nivn<;CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED __ —— ————— ——— ___ 2 C U Y D S

Boll Off Container(DRUMS______|
Number

TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENTS />ANSPORi*rJIO>vAND

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN-INFORMATION
(Authorized Signature;

DATE 3 ~

WASTE HAULER
I HEREBY CERTIFY THATJHE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESPVWON.*S IVCATED:

1»*.SItjf ^S
DATE

DATE
(Authorize!) Signature!

DISPOSAL STORAGE. PR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT -0 FEE YES

rtEREBY CERTIFY THfrWE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTECAT THE SITE SPECIFIED ABOVE

•fSutnorVfefl STg'natureT '" • - a

NO

COMMENTS OR SPECIAL INSTRUCTIONS .

IN ILLINOIS 217 / 782-3637
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424-8802 or 20? / 426-2675

DISTRIBUTION PART 1 GENERATOR PART - 2 IEPA PART • 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 • GENERATOR
Rtv » 3

SITE COPY • PART 3 RT006364



WASTE GENERATOR DIVISION Of LAND POxLUTICN CONTROl
2200 CHURCHIU. ROAD, SPRJNGf IELD, ILLINOIS 62706

(217) 782-6760
SPECIAL WASTE HAULING AAANIFEST

Authorization Numoer 8 1 1 5 0
••ckford

-gtottMr Cor.
I Company Name)

lockford
C.ry

2020 H«rrl»oa A^t.
Address -

Illiaoij 61101

J_3 J7
Pnone Number

. _ _ . _
Generator Numoer

State Zip EPA Number

Hauler Name

Hauler Name

WASTE HAULER(S)

ihry.31 4 rront«t* 14.
Hauiei Address KOOCOO XI •

_
Phone Numoer

Hauiei Address

S W H Registration Number > '
25

EPA N

S W H Regtstrahon Number.

Pnone Numoer EPA Mumoer

I Facility Name)

C,ty

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

t lo« It. 20_____
Address

Xllinoi* 6100«
Sute front Numoer

Si'e Numoer

EPA Number

Alternate (Facility Name)

C.ry

Address Silt Number

Slate I'D Phone Numoer EPA Number
TO 8E COMPLETED IT
w"n6D<t'UT0'' WASTE NAME Crind.Shot ll̂ t.Weld MUc WASTE
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HA2ARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HA2ARO CLASS

Gaseous Solid)

WEIGHT FOR
0 0 T USE .

i ac M/Fif.HT Fnfl i F
. TONS (Circ* one, SS^RTE™ ̂ ra

METHOD OF SHIPMENT (Circle One) (DRUMS.

UN or NA Numoer

QUANTITY OF WASTE DELIVERED __

TANK TRUCK OPEN TRUCK OTHER (Specify)

EPA HW Number

^ GALLONS iCircif One)
P C U Y D S

loll Off Cont*ln«r
Numoer

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED DESCRIBED PACKAGED MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPARTMEW-OF IRANSPORT^ON AND I.E P>

/ / * / J
i HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION { S____r ! S~ • > ' ' • -'_f S DATE

AA DISPOSAL SYSTEMS, INC
). Box 359, Ro$eo«. II. 61073
n.: Rockford 226-9803 B^orl 389-3933

:ker Truck Service ( ) Yard* ( ) Gal.

ntaineriaM . . . . . • • • • • • • • • • • • • — —

mpacttO . . . . - • • • • • • • • • • • • • • — —

3$«. . . . . . . . • • • • • • • • • • • • • • • — —

ums

ad

sc.

Custom*̂  Name)

Addrtm
Roll Off Container S«rvie«

Containerized . . . . . . . .

Compacted . . . . - • • • •

Liquid Disposal

Misc.



TO BE COMPLETED IV
WASTE GENERATOR

ENVIBQN\̂ NTAL PROTECTION AGENCY
DIVISION Of LAND POLiJTION CONTROL

2200 CHURCHILL ROAD, SPRlNGf IELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

Q5&5462
Auinorujten Numcc>

Corp 2020

cny

AOOftM
iSS- J.**.iJllAtO _20_.

Phone Number u
.0.3.0.1.1

' Numoer

*01* 61101
SUte I'D EPA Numoei

fy»

WASTE HAULEH(S)

31 4 rroatax* 14.

Ptwnt fcumoer

S W H Htgatrinon Numeer _I _i_ _lJ 1C __ _5
Ji "T

6PA Nun

KkMf Nun

B v̂ldM«/MZ6 Lnw
iFKiMyNara)

B«lTld«r«
My

AlMnutt (Facility N*mi

City
0 BE COHPlfTB BT
•ASTISaaUTDI
—————— ~ ——— WASTE NAME .

HtutH AOOrtiS

Pnone Numoer

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

•tMftt Boa It. 20
AOOIKS

Illiaol* 61001
SUM Zip Pnonc Numoef

Aaoress

Suit 2ip Pnont Numoer

Grind, Shot ILwt.BAld Mix W4,TFPHA

31

EFA Numi

fl_fl_2_Q.
J» Sue

M

x-

0 5 0 2

EPA Numcw

* Sue

EPA Sunt

„ lulk(Solld.Llq

Humor •

«<

.Po»d«r.
HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

UN a NA Numor

(Liquid.

EPA HIV Nu

EIGHT FOP,
OT USE .

LBS WEIGHT FOR I E P A USE MUST BE

METHOD OF SHIPMENT (Ore* Omj

Loo ireiunt run i t r « ujt **uj< wt nniijTiTv nt IA/ACTC nci iwcocn r j:
TONS (cnk oni) CONVERTED TO CU YDS OR GAL OU**TITY OF WASTE DELIVERED __ ———————————Z_A

TANK TRUCK OPEN TRUCK OTHER {Specify I *Dll Ol(DRU

•MS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED DESCRIBED PACKAGED MARKED AND LABELED AND IS IN PDOPER CONDITION FOR TRANSPORTATiOS
ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I E P A

/•>•/' /.;•••• ',•IEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . •'/ DATE

U DISPOSAL SYSTEMS, INC.
Box 359, Roscoe, II. 61073

>-. »<xkford 226-9803 Mo* 389-3933

er Truck S/»rvice ( ) Yards ( ) Gal.

Customer Name

Address _

.A ^
CS9578

ported J. .

. . . . . . . .

1$

Roll Off Container S«rvie»

Contoin«riz«d. . . . . . . .

Compacted . . . . . . . _ . .

Liquid Disposal. . . . •

Misc._____U_ll_

( ) Gal.

.DRIVER. .CUSTOMER SIGNATURE



.TO BE COMPLETED BY
GENERATOR

Rockford Division
Borg-Warner Corp.

(Company Name)

Rockford_______
City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGf IELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

Q5554&2-
• • ' 7 -

Authonzation Number 8 1 1 5 0 8

2020 Harrison Ave. 8. _15_A_3 3_l4_6_0 _2 0_L_0_3_0_0_P__6_6__L
Address Phone Number u Generator NumDer 2*

Illinois 61101
State Zip EPA Number

WASTE HAULER(S)

AAA Disposal Systems Hvy 51 & Frontage Rd.
Hauler Name Hauler AddressJJ0 g COC II .

8_ilJ22_A-9_8_Q_3_
Phone Number

S W H Registration Number

Hauler Name Hauler Address

EPA Number

S W H Registration Number __ __ __ __ __ __ __
32 38

Phone Number EPA Number

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Belvidere/MIG Investment Bus Rt. 20
(Facility Name)

Belvidere
City

Address

Illinois
State

61008
Zip Ptione Number

O Q 7 0 Q 5 0 2
y> Site Number »

EPA Number

Alternate (Facility Name) Address

City State Zip Phone Number

Site Number

~EPA~NuiSer~

TO BE COMPLETED BY
WASTE GENERATOR Grind,Shot Blast,»eld Mix———•———————— WAMTNAMF —— ——'» --~«» ——•»» w , ww^w »-»M, WASTE PHASE.

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARDCLASS

Bulk(Solid.Liq.Powder.
(Liquid. Gaseous

Ron-Hazardous UN or NA Number EPA HW Number

WEIGHT FOR
DOT USE .

IBS WEIGHT FOR I.E.P A USE MUST BE QUA,T|TY OF WA,TF nf| |VFRFn
.TONS (Circle one) CONVERTED TO CU YDS OR GAL QUANTITY OF WASTE DELIVERED ___________ //£ f 2 CU Yl

" ^ -^

S (Circle One)

METHOD OF SHIPMENT {Circle One! (DRUMS______I
Number

TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED PACKAGED. MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMBK OF TRANSPfFUMlON AND I EPA

L> Cl 1\1/LL(J8SYI&CL/ DATE 1 " /^ ' S3I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
(Authorized Si

WASTE HAULER
I HEREBY CEHTIW THAT THE ABOVE-OESCHIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATmr AS INDICATED:

DATE _£
Sd

DATE

(Authorized

(Authorized Signature)

DISPOSAL STORA6E. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES. NO.

THAT THE ABOVE-DESCMED)W0rJtE AND INDIf/TED QUANTITY HAS BEEN ACCEPTED AT THE S'TE SPECIFIED ABOVE

1 Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS .

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424 8802 or 20? • 426-2675
DISTRIBUTION PART - I GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6-GENERATOR
Rtv > 3

SITE COPY - PART 3 RT006468


